Dr. Joseph Collins, of New York, read a paper entitled 


DOES ANTI-SYPHILITIC TREATMENT PRE¬ 
VENT THE OCCURRENCE OF THE DIS¬ 
EASES OF THE NERVOUS SYSTEM WHICH 
ARE CONSIDERED SYPHILITIC IN ORIGIN 
—A STATISTICAL STUDY. 

(Abstract.) 

The reader pointed out that certain diseases of the 
nervous system occur sequentially to syphilis with such 
frequency that they are rightfully looked upon as syph¬ 
ilitic in their origin. These diseases are tabes, general 
paralysis, syphilitic spinal paralysis, and such exudative 
conditions as cerebral thrombosis. 

On few questions is the medical profession so divided 
as on the curability of syphilis. Syphilographers who 
see the cases early, contend that the disease is a very 
curable one, while neurologists who see the late manifes¬ 
tations have quite opposite convictions. He :hought that 
it was well to define the meaning of the word cfire in the 
sense he wished to use it, that is, by cure we intend to 
convey that the disease has been put to an end by the 
application of remedial measures, He wished to record 
the results of tabulating a certain number of cases of 
nervous diseases of syphilitic origin which had been 
taken from the case books of Dr. Dana and himself, from 
the ambulatory material of the Post-Graduate Clinic, and 
from the nervous wards in the city hospitals, and deter¬ 
mine the frequency of confessed syphilitic infection, the 
time during which first treatment was given, the time 
which had elapsed between specific infection and the ap¬ 
pearance of the nervous disease, and particularly to de¬ 
cide whether or not such treatment when given with a 
moderate degree of thoroughness prevented the occur¬ 
rence of the diseases mentioned, contrasted with cases 
in which there had been very little treatment. ' 

It was his purpose not to put forth in this paper any 
preconceived idea concerning the curability of syphilis, 
nor any ideas which he might hold as regards the nature 
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and treatment of the diseases which were caused by 
syphilis, but merely to give the results of the informa¬ 
tion which the case-books gave on the points mentioned 
above. 

In ten hospital cases, of tabes, in which there was a 
history of antecedent syphilis in each one, the average 
duration of treatment was three and one-third months, 
the average time elapsing between specific infection and 
tabes was 13 years. 

In 30 private cases in which there was a history of 
syphilitic infection, the average age when infected was 25 
years, average duration of treatment, 20 months, average 
time between infection and tabes, 14 years. 

In 12 hospital cases taken from a different source, 
specific infection was admitted in 10 cases, average age 
of the cases when infected was 26 years, average time be¬ 
tween syphilis and tabes io£ years, average age when 
tabes developed 40 years, average term of treatment was 
7 months. 

In 20 dispensary cases the average term of treatment 
was approximately 3 months, the average time elapsing 
between the initial lesion and the first symptom of tabes 
was about 10 years. The average age in which tabes de¬ 
veloped was 43 years. 

In 26 cases of tabes from private and public sources, 
in which syphilitic infection was denied, the average 
age of the cases when tabes developed was 42^ years. 

The age at which the disease developed in hospital 
cases was 40^ years, in private cases 39 years, in dispen¬ 
sary cases 36 years, and in cases without history of syph¬ 
ilis, private and dispensary, 42^ years. 

There is practically then very little difference in 
these four classes of patients as to the time when the 
symptoms of tabes first showed themselves. In the pri¬ 
vate cases in which thorough treatment was carried out, 
it occurs somewhat earlier than in hospital cases where 
the average length of treatment was a little over three 
months. More striking yet than this, are the statistics of 
23 cases in which there is no history of syphilitic disease. 

Granting that tabes is a post-syphilitic disease, here 
are 23 cases in which there is no anti-syphilitic treat 
rnent, yet these are cases in which tabes did not develop 
until afte'r the 42d year, the most advanced age of any 
of our cases. 

In the records of 100 cases of tabes, 75 per cent, gave a 
distinct history of syphilitic infection, or such secondary 
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histories as would warrant even the most skeptical to in¬ 
clude them as syphilitic. 

In 25 cases of hemiplegia in which syphilis seemed 
to be the cause of attack, it was seen that the time elap¬ 
sing between the initial lesion and the hemiplegia was 
about six years. Treatment which had been given at 
the time of the initial lesion averaged about a year. In 
the cases of syphilitic spinal paralysis, the average time 
between the infection and the nervous disease was about 
4^ years, and the average duration of anti syphilitic treat 
ment in these cases was 13 months. Of the 14 cases of 
general paresis, there was a distinct syphilitic history in 
all except four cases. The average duration of treat¬ 
ment was a year. In these cases the average time which 
elapsed between the primary lesion and the general 
paresis was 14 years. 

The writer concluded as follows: 

I. Exudative and degenerative diseases due to syph¬ 
ilis are most liable to show themselves at the end of the 
third and beginning of the fourth decade of life. 

II. Thorough and prolonged administration of anti¬ 
syphilitic remedies during the activity of the virus does 
not seem to materially prolong this time limit. 

III. That active and prolonged anti syphilitic treat¬ 
ment does not seem to prevent the development of such 
diseases as locomotor ataxia or general paresis. This is 
true of degenerative diseases, though treatment may, 
however, have some effect in preventing the exudative 
disease of the nervous system, such as syphilis of the 
spinal cord, diseases of the blood vessels, etc. 

IV. Cases of tabes and general paresis, in which 
syphilis is confessed, and in which treatment has been 
most desultory and incomplete, are not more liable to 
the early development or to the severe manifestations of 
either of these two diseases than those in which the 
treatment has been all it should be. 

V. That the administration of anti-syphilitic measures 
in the most approved way does not fulfill the require¬ 
ments of cure, and that syphilis is often an incurable 
disease. 

DISCUSSION. 

Dr. J. J. Putnam, of Boston, said : Single instances do not 
count for very much, but they count for something. I, cer¬ 
tainly, have heard careful dermatologists say that in cases under 
their care, and where they had watched the patients from the 
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first, and had given them careful treatment, nervous manifesta 
tions of the disease had presented themselves later. 

Dr. L. C. Gray, of New York.—I have had but two op¬ 
portunities of studying the facts from which the deductions are 
drawn, first, the facts upon which the diagnosis of syphilis was 
made in detail, and second, the exact treatment in detail. Any 
body who has kept track of the conclusions of syphilographers 
know that they have come to the conclusion that the diagnosis 
of syphilis is one of the most difficult in medicine unless they 
are observed by some competent person from the beginning. 
Even then there is considerable difference of opinion as to the 
value of the mercurial and the iodide treatment at different 
stages of the spinal and cerebral symptoms. 

Dr. B. Sachs, of New York, continuing the discussion on 
Dr. Collins’ paper, said: I think we can agree to a limited ex¬ 
tent with the conclusions that Dr. Collins has drawn, and I am 
willing to do so to the extent of saying that in a very large 
number of cases no treatment will suffice to prevent the devel¬ 
opment of tabes or general paresis. To disprove Dr. Collins’ 
views, it would only be necessary to take the statistics of those 
that have had the early manifestations of constitutional syphilis, 
and then note whether those who have, or have not had special 
treatment develop nervous symptoms later. If he could prove that 
anti-syphilitic treatment under these circumstances has had no 
effect, his conclusions would be more satisfactory. There are 
certain facts, however, which point indubitably to the influence 
of anti-syphilitic treatment. If I were to ask Dr. Collins if he 
would be willing to give up anti-syphilitic treatment in these 
cases, I do not think he would say “ Yes.” The most serious 
forms I have seen have occurred in persons who have not had 
any treatment. I recall a case of general paresis in a young 
man twenty years of age, who, while a student abroad, had 
contracted syphilis. Being somewhat ashamed of the fact, he 
would not consult anyone and received as a consequence no 
anti-syphilitic treatment. Within one year he developed the 
initial lesion and a typical state of general paresis. We see a 
number of cases of syphilitic spinal paralysis develop within 
six months of the initial lesion, particularly if the initial treat¬ 
ment has been unsatisfactory. 

There is always some doubt about the effect of the initial 
treatment in these cases that are developed twenty years after 
the infection. I should hesitate to adopt Dr. Collins’ conclu¬ 
sions because of the frequency of serious affections of the ner- 
uous system developing within six months or a year, in the 
absence of anti-syphilitic treatment. It is an unfortunate cir¬ 
cumstance that a very fair proportion of them develop general 
paresis or have early apoplectic seizures. 
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I should be extremely careful about adopting Dr. Collins’ 
views in toto. 

Dr. Knapp, of Boston.—In spite of Dr. Collins’ statistics I 
should not decide to let a patient in the early stages of syphilis 
go without treatment. It is, of course, true that in many of 
the cases of syphilis of the nervous system that we see, there 
has been a long and thorough course of treatment, sometimes 
at the hands of our best syphilologists, before the outbreak of 
the nervous symptoms, but, in spite of such cases and in spite 
of these statistics, based upon a comparatively small number of 
cases, it is still a question whether treatment has not some 
value in preventing the later nervous disease. I should like to 
ask Dr. Collins whether, in his cases, the development of the 
nervous disease bore any relation to the severity of the second¬ 
ary syphilitic symptoms. In very many cases of syphilis of 
the nervous system we can get a history of very little except 
the initial lesion, so that I have been led to feel that, if the sec¬ 
ondary cutaneous and bone lesions were severe, there was less 
likelihood of the development of nervous symptoms. 

Dr. Osler, of Baltimore.—One speaks at a good deal of 
disadvantage without statistics. The impression which my ex¬ 
perience has left is entirely opposed to the conclusion of Dr. 
Collins. Still, such impressions are, as you know, very apt to 
be erroneous. I should say that a majority of the severe 
cases showing the late effects of syphilis had received little or 
no treatment. I recently saw in one day two cases of locomo¬ 
tor ataxia, both presenting very similar symptoms, and both 
had had only the ordinary drug store treatment after their 
initial lesion. I am strongly of the opinion that the best guar¬ 
antee for an immunity against the late effects of syphilis is a 
thorough, systematic, and prolonged treatment in the initial 
stages of the disease. 

Dr. N. E. Brill, of New York, said: I should like to ask 
Dr. Collins how he reconciles the fact that anti-sypliilitic treat¬ 
ment not infrequently cures tabes and paretic dementia of syph¬ 
ilitic origin with the conclusion drawn from his statistics that 
anti-syphilitic treatment does not prevent the development of 
these diseases? 

Dr. Theo. Diller, of New York, in discussing Dr. Col¬ 
lins’ paper, said: Dr. Collins studies show this: that these 
post-syphilitic diseases may develop in after years in spite of 
the most careful and proper anti-syphilitic treatment at some 
earlier date; they do not show the number of cases that may 
have been prevented by this initial anti-syphilitic treatment, 
and I do not see any way of getting at this. When we con¬ 
sider the enormous number of cases of syphilis and the small 
number which develop nervous symptoms, we cannot deny 
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that post syphilitic nervous affections may have been frequently 
prevented by this treatment. 

Dr. Preston, of Baltimore.—A point to be considered in 
this connection is the effect of treatment upon syphilitic endar¬ 
teritis. Unquestionably a certain proportion of the chronic 
cord lesions following syphilis are due to syphilitic disease of 
the arteries and a consequent cutting off of nutrition. My own 
experience leads me to believe that prompt and thorough treat¬ 
ment of the syphilis distinctly lessens the probability of an in¬ 
volvement of the blood vessels. After this change in the arte¬ 
ries has become marked it is very unlikely that anti-syphilitic 
treatment is of any advantage. 

Dr. Hugh T. Patrick, of Chicago.—It would seem to me 
that the paper has fairly shown that the period between the 
initial sore and the appearance of tabes or dementia paralytica 
is about equal in the well- and badly-treated cases, but that is 
not proving that treatment has no effect in preventing these 
affections. In other words, when these diseases do follow 
syphilis, the period of incubation is uniform. They are not, 
strictly speaking, syphilitic, but post-syphilitic affections, and 
are to be sharply discriminated from syphilis. There are cer¬ 
tainly other causative elements entering into their evolution 
besides specific infection and I can easily imagine that anti¬ 
syphilitic treatment might prevent their occurrence but not 
alter the period of incubation. Regarding the later occurrence 
of true syphilitic lesions, it is, as Dr. Gray has said, almost im¬ 
possible to know if a patient has had proper treatment. Con¬ 
tinued specific treatment is not necessarily adequate treatment. 
I have recently had a patient who received average doses of 
mercury from the day of appearance of the primary sore until 
the appearance of decided symptoms of cerebral syphilis six 
months later. Simply a more vigorous specific treatment 
caused all the symptoms to disappear as it would have prevented 
their appearance. 

I should like to hear an expression of opinion on a point 
that bears directly on this question. The ordinary routine 
treatment of syphilis abroad, especially in Germany, is much 
more vigorous than in this country, but is kept up for a much 
shorter period, and it has seemed to me that the later manifes¬ 
tations of the disease as well as the post-syphilitic diseases are 
more frequent there than here. 

President, Dr. F. X. Dercum, of Philadelphia, said: It 
seems to me hardly fair to judge of the efficacy of anti-syphil¬ 
itic treatment by selecting two diseases such as locomotor 
ataxia and paresis. If the inquiry were to embrace all forms 
of nervous syphilis, especially true nervous syphilis, I am quite 
sure that the result would be different. It is very instructive 
to learn that paresis and locomotor ataxia, diseases which occur 
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in syphilitic subjects so frequently are not prevented by syph¬ 
ilitic treatment- 

Dr- J. Collins in closing the discussion, said: I have ad¬ 
vanced no individual ideas nor theories ; I have simply taken 
statistics without juggling them, and have drawn apparently 
warrantable conclusions. If we are not permitted to do this, of 
what service are our histories ? What does it profit us to record 
cases if we are not permitted to make use of the experience 
thus gained. I must say that I have had a change of heart in 
the matter of diseases of the nervous system caused by syphilis 
during the last year, and particularly since I have been study¬ 
ing these cases. Formerly, I was fully convinced that the 
views advanced by Dr. Osier were correct, and I am now ready 
to say that I believe that I was holding an untenable view. In 
answer to one question I wish to say that if a patient came to 
me with general paresis, I know of no power that could make 
me administer to him large doses of mercury or iodide of pot¬ 
ash, with the idea of combatting a remotely anterior syphilis. 
I am not in sympathy with the plan of taking cases of tabes 
and beginning a systematic administration of mercury. I am 
convinced, from my short experience, that this treatment does 
no good and often does harm. If the experience of others 
show that they have benefited their patients, they owe it to us 
to publish their views. Where the statistics are detailed, I have 
gone somewhat into the treatment. I am not aware that there 
is any great amount of discrepancy as to what constitutes the 
proper treatment of syphilis at the present day. I thought all 
those who had studied the disease had come around and con¬ 
sented to the belief that the proper treatment is the adminis¬ 
tration of mercury kept up from one and a half to three years. 
There are few who teach that the administration of iodide of 
potash is of any service, and it is only in the exudative condi¬ 
tion that iodide of potash does good. It has no effect upon the 
treatment. I consider the cases of acute tabes and acute gen¬ 
eral paresis which have been mentioned, not as cases of true 
tabes, quite to the contrary. They are devoid of any of the 
true symptoms and are really cases of pseudo-tabes. They are 
associated with a slight exudative lesion in the columns of Bur- 
dach and Goll, or the posterior roots. I wish to repeat that, 
except in closing this discussion, I have advanced no theories 
or opinions, but have simply put forward the single arguments 
taken from my case book. After studying these cases and 
working them over as carefully as I could, I became convinced 
that the conclusions which have been given us were not those 
that could be backed up by real experience. I could quote in¬ 
dividual cases where the patient had received good treatment 
and yet had developed lesions which are called post-syphilitic, 
but I do not wish to weary you. I have such cases in my mem- 
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ory. My experience agrees with that of Dr. Knapp in that 
those who have the severe tissue manifestations of syphilis are 
less liable to later sequelae, while those who have had syphilitic 
infection mildly, frequently develop tabes and paresis. I have 
not considered gummata. When the pathology of the latter is 
understood, then I think it will be shown, as it has already been 
shown to my satisfaction, that the gumma is more of an acute 
syphilitic manifestation than a degenerative and should be 
amenable to mercury. If I were so unfortunate as to contract 
syphilis to-day, I should want mercury, but if I develop lesions 
which predicate previous syphilis, twenty years hence, I beg to 
be spared mercury. 



